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"* FORM 

(to be used for all correspondence after initial filing) 


Application Number 




Filing Date 


March 


First Named Inventor 


Shoemaker, Robert H. 


Art Unit 


1648 


Examiner Name 


Stuart Snyder 


\^ Total Number of Pages in This Submission 


43 


Attorney Docket Number 


01 5280-4621 OOUS J 



ENCLOSURES (Check all that apply) 



□ 



Fee Transmittal Form 
I | Fee Attached 

Amendment/Reply - "Amendment" 
I | After Final 



□ 
□ 

□ 
□ 



Affidavits/declaration (s) • 
132 Declaration of Shoemaker 
w/Exhibits A and B 

Extension of Time Request - 1 mo. 
per PTO/SB/22 in duplicate 

Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



I I Drawing(s) 

I I Licensing-related Papers 

□ 
□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Conespondence Address 



□ 

□ 
□ 



Terminal Disclaimer 

Request for Refund 

CD, Number of CD{s) 

[ | Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 



Other Enclosure(s) (please identify 
below): 



Return Postcard 



Remar ks | The Commissioner is authorized to charge any additional fees to Deposit 
' Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Townsend and Townsend and Crew LLP 




f 


CERTIFICATE OF TRANSMISSION/MAILING 






I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient 
postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450 on the date shown below. 


Signature 




V^Typed or printed name 


Malinda C. Dagit fl 


Date 





V 



PTO/SB/22 (01-08) 



riTION FOR EXTENSION OF TIME UNDER 37 CFR 1 .1 36(a) 

FY 2008 

(Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818).) 



Docket Number (Optional) 
01 5280-4621 00US 



Application Number 10/528,747 



Filed March 22, 2005 



For IDENTIFICATION OF ANTI-HIV COMPOUNDS INHIBITING VIRUS ASSEMBLY AND BINDING OF 
NUCLEOCAPSID PROTEIN TO NUCLEIC ACID 



Art Unit 1648 



Examiner Stuart Snyder 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entitv Fee 




El 


One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 120 


□ 


Two months (37 CFR 1.17(a)(2)) 


$460 


$230 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1050 


$525 


$ 


□ 


Four months (37 CFR 1 .17(a)(4)) 


$1640 


$820 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2230 


$1115 


$ 



I I Applicant claims small entity status. See 37 CFR 1 .27. 

I I A check in the amount of the fee is enclosed. 

O Payment by credit card. Form PTO-2038 is attached. 

IXI The Director has already been authorized to charge fees in this application to a Deposit Account. 

[XI The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 20-1430 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be included on this form. 
Provide credit card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

I I assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

^ attorney or agent of record. Registration Number 44.879 



I I attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1.34^, 













ure 









February 28, 2008 



Date 



Je jr/M. Lockyer, Rlh/)., Reg. No. 44,879 415-576-0200 

Typed or^finted name Telephone Number 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than 
one signature is required, see below. 

j ~~ | Total of forms are submitted. 



03/03/200MW0NG1 000000% 201430 1052874? 
01 FC-.1251 120.00 DA 



